NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

WINSTON-SALEM REGIONAL dFF’lCE

DIVISION OF WATER QUALITY
GROUNDWATER SECTION

June 2, 1998

CERTIFIED MAIL NUMBER P 422 767 939
RETURN RECEIPT REQUESTED

Mr. Ernest Galloway
3612 Rollings Road
High Point, NC 27265

Subject: ~ Underground Storage Tank (UST) Closure Assessment at Oakview
Oil Company, 312 Old Winston Road, High Point, Guilford County,
NC

Dear Mr. Galloway:

The Groundwater Section of the Winston-Salem Regional Office is now
reviewing the UST closure assessment for the subject location. In order to
determine whether or not the closure was performed in accordance with State and
Federal regulations, the Groundwater Section must be provided with the following
information 30 days from receipt of this letter:

- soil sample analyzed by methods 8260 and 8270

- area map showing adjacent streets, buildings, surface water bodies, North
arrow, and scale

- site map of UST excavation area drawn to scale showing sample locations
- certificate of UST disposal, and

- soil, water, sludge disposal manifests.

585 WAUGHTOWN STREET, WINSTON-SALEM, NORTH CAROLINA 27107
PHONE 336-771-4600 FAX 336-771-4632
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER - 50% RECYCLED/10% POST-CONSUMER PAPER




Your cooperation is appreciated. Please refer to the file name, Qak
View Oil Company-B, on the cover letter of your reply. This will help us speed
up the review. If you have any questions please contact Sharon K. Cihak at (336)
373-3771.

Sincerely,

s TS

Sherri V. Knight
Groundwater Supervisor

cc: WSRO
Guilford County Health Dept.
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* Print your name and address on the reverse of this form so that we can
return this card to you.

* Attach this form to the front of 1he mailpiece, or on the back if space
does not permit.
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1 also wish to receive the
following services (for an extra
fee):

1. [0 Addressee’s Address

2. [ Restricted Delivery

delivered.

Consult postmaster for fee.

3. Article Addressed to: i 4a. Arti

P 422 767

cle Number 93 ?

110, ERNEST (GAltowaY

34/2 Pelisngs Road
Hit Ponr, NC 2 7:265

4b. Service Type

g}egistered
Certified

[ Express Mail

[ insured

[Jcop

[gReturn Receipt for
Merchandise

7. Date
E;M-GF 7‘6"5» EEO or vy

ofD

i

‘: 5. ‘Sigpatuse-(Addresgee)

| 9

v

N N

8. Add‘réssee s Address (Only If requestad

Thank you for using Return Receipt Service.

—
__AECEIPT .



